TOWN OF FREDERICK
MEMORANDUM

Town Clerk Department

TO: Sgt. Bob Bedsaul
FROM: Nanette Fornof, Town Clerk M’
CcC: Kristin Brown, Town Prosecutor

Gary Barbour, Chief of Police
DATE: February 2, 2010

SUBJECT: D’Agostino’s/ Mugg & Pye

D’Agostino’s Mugg N Pye has submitted an application for the 2010 renewal of their Hotel /
Restaurant Liquor License. A copy of the application is attached. I anticipate that this
application will go before the Board at their March-9th meeting. Please supply a-background
check and recommendation for the Board’s consideration. I will need the report by 5 p.m. on
Monday, March 1% for inclusion in the meeting packet. Please feel free to contact me if you
have any questions or concerns.

Thank you.




License Number License Tgpe

DR 8400 (11/09/06) . LIQUOR OR 3.2 BEER LICENSE 14-20832-0000
COLORADC DEPARTMENT OF REVENUE  RENEWAL APPLICATION bty ormeton o b 030105

~ |Business Location

141 5TH ST
DAGOSTINO MARK DAGOSTINO DOROTHY E FREDERICK CO
MUGG N PYE Current License Expires
PO BOX 29 _ FEB 28 2010
FREDERICK CO 80530-0029 ~ DEPARTMENTALUSEONLY =
Total Amount Due
Total Paid Date
$

[ This renewal reflects no changes from the last ap-  Wholesaler, manufacturer, importer, and public transportation

plication. Complete page 2 and file now! - system license renewals do not need Local Licensing Author-

L ity approval and must be returned directly-to the Colorado De-

[] Yestherearechanges from the lastapplication.  ,ament of Revenue at least 30 days prior to the current Ii-
- Ifapplicant is a Corporation or Limited Liability com-  cenge expiration date.

pany, use DR 8177 and send in with this renewal.

Any other changes of ownership require a transfer This application for renewal must be returned to your CITY

. . . . COUNTY Licensing Authority at least 45 days prior 1o the expira-
of ownership. See your Local Licensing Authority tion date of your current license. Failure to.do so may resuit in

immediately. your license not being renewed. Include both pages of this renewal
and payment. -

IR T - - OATH

I declare under penalty of perjury in the second degree that this applrcatron and aII attachments are true correct and complete to the
best of my knowledge.

Date Busjhess hone
7 #;, g "qu 5&5 02971
ales Tax Number
- d hd (\ !
0wner/minager _aeoner U~ 20932 - 0000
s Y. REPORT AND APPROVAL OF CITY OR COUNTY LICENSING AUTHORITY

. The foregorng applrcatron has been examined and the premises, business conducted and character of the applicant are satisfactory, and we
do hereby report that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, C.R.S.
THEREFORE THIS APPLICATION IS APPROVED.

Local Licensing Authority for Date

Signature Title Aftest

____ DONOTDETACH . ) DO NOT DETACH . DO NOT DETACH

Make check payable to: Colorado Department of Revenue. The State may convert your
2233?’!01\([110/(§ngRTMENT OF REVENUE LIQUOR OR 3-2 BEER LICENSE check to a one time eiectronic banking transaction. Your bank account may be debited as 21
DENVER, COLORADO 80261 RENEWAL APPLIC ATION early as the same day received by the S_tate. if converted, your check will not be returned.

If your check is rejected due to insufficient or uncollected funds, the Department of Rev-
enue may collect the payment amount directly from your banking account electronically.

Business Name _ LICENSE NUMBER (Use for all reference) PERIOD
MUGG N PYE ' 14-20832-0000 02-11
TYPE OF LICENSE ISSUED CASH FUND STATE FEE
HOTEL AND RESTAURANT CITY 85% OAP
LIQUOR LICENSE - MALT, 2320-100(999) 1970-750(999) 2180-100(999)
VINOUS, AND SPIRITUQOUS )

/ ' $ 50.00 $ 25.00 $ 425..00

SUB-TOTAL $ 500.00
ADD $100.00 TO RENEW RETAIL WAREHOUSE STORAGE PERMIT2210-100(999) $ _
TOTAL AMOUNT DUE $____




DR 8401 (02/19/09)

COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION

1881 PIERCE

LAKEWOOD, CO 80261

(903) 205-2300 ATTACHMENT TO LIQUOR OR
3.2 BEER LICENSE RENEWAL APPLICATION

This page must be completed and attached to your signed renewal application form.
Failure to include this page with the application may result in your license not being renewed.

Trade Name of Establishment State License Number

Q\E’C’Q l’\“p\lé/ 8| Q(H\thbm%h
Nal %@S{‘IIYJ J/n kg})@/‘//’/i)l\ drc/& Ff&‘/w@ 5/01 / /

2. Doyou have. legal posséss:on of the premises for which this application for hcense is made? / mf’ RO / / Yes
Are the premises owned or rented: If rented, expiration date of lease:

3. Hasthere been any change in financial interest (new notes, loans, owners, etc.) since the last annual application? If yes, explain in Yes
detail and attach a listing of all liquor businesses in which these new lenders or owners, (other than licensed financial institutions) are ]:l
materially interested.

4. Since the date of filing of the last annual application, has the applicant, or any of its agents, owners, managers, principals, or lenders Yes

5.  Since the date of filing of the last annual application, has the applicant, or any of its agents, owners, managers, principals, or lenders
(other than licensed financial institutions), been denied an alcoholic beverage license, had an alcoholic beverage license suspended or Yes
revoked, or had interest in any entity that had an alcoholic beverage license denied, suspended or revoked? If yes, attach a detailed |:|
explanation.

6.  Does the applicant, or any of its agents, owners, managers, principals, or lenders (other than licensed financial institutions), have a Yes
direct or indirect interest in any other Colorado liquor license (include loans to or from any licensee, or interest in a loan to any D
licensee)? If yes, attach a detailed explanation.

No /
No
(other than licensed financial institutions), been convicted of a crime? If yes, attach a detailed explanation. |:| HZ/
No
No

7. Corporation or Limited Liability Company (LLC) or Partnership applicants must answer these questions. ,/V Pr

Since the date of fiiing of the last annual license application: Yes

(a) Are there, or have there been: any officers or directors; or managing members; or general partners added to or deleted from I:l
applicant for renewal of a 3.2 beer or liquor license?

[z

{b) Are there or have there been: any stockholders with 10% or more of the issued stock of the Corporation; or any members with Yes No
10% or more membership interest in the LLC; or any partners with 10% or more interest in the partnership added to or deleted D
from the applicant for renewal of a 3.2 beer or liquor license?

L]

(c) If Yesto (a) or (b), complete and attach Form DR 8177: Corporation, Limited Liability Company or Partnership Report of Changes,
and ail supporting documentation, and fees your Local Licensing Authority immediately.

8. Sole proprietorships, Husband-Wife Partnerships or Partners in. General Partnerships:

EVIDENCE OF LAWFUL PRESENCE
Each person identified above must complete and sign the following affidavit. Please make additional copies if necessary.
Each person must also provide a copy of their driver's license or state issued identification card.

In lieu of form DR 4679, the undersigned swears or affirms under penalty of perjury under the laws of the State of Colorado
that (check one):

[] !amaUnited States Citizen

D 1 am not a United States Citizen but | am a Permanent Resident of the United States

D I am not a United States Citizen but | am lawfully present in the United States pursuant to Federal Law
|:| I am a foreign national not physically present in the United States

I understand that this sworn statement is required by law because | have applied for a public benefit. | understand that state law
requires me to provide proof that | am lawfully present in the United States prior to receipt of this public benefit. | further acknowledge
that making a false, or fraudulent statement or misrepresentation in this sworn affidavit is punishable under the criminal laws of
Colorado Revised Statute 18-8-503 and it shall constitute a separate criminal offense each time a public benefit is fraudulently received.

Ueatd @;&2@ L prethy L
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DR 8401 (02/19/08)

COLORADGD DEFARTMENT OF REVENUE
LIQUOA ENFORGEMENT DIVISION

1681 PIERCE

LAKEWQQD, CO a2

(608) Bos-aa0a ATTACHMENT TO LIQUOR OR
3.2 BEER LICENSE RENEWAL APPLICATION

This page myst be completed and attached to your signed renewal application form.
Failure to include this page with the application may result in your license not being renewed,

Truel® Name of Establishment State License Numper

Muao—n— 14 2033 000

U

2. Da you havg/legal possdssion of the pramises for which this appilcation for ficsnse Is mada?
Are the prermisos owned ar rented: If ranted, axpiration date of legge;

oy
a

OPQ";"” hf*\%jy%@~gﬁ ) "‘%;?Z)“Zﬂsﬁt %/1\01‘1\(, ¥ 20 C/é{‘f/&; 7:/71‘6'![077@ I-Dm f?;f“/ 5/ z
FEE20

 Yas No

L]

8, Has thera been any change in financlal Interest {new notes, loans, owners, o1¢.) since the last annual application? If yes, explain in
detall and attach a llating of all fiquor businesses in which theae new lenders or ownars, (ather thar licensed financial Institutions) are
materially inferestad. ’

—. —
R— fr——— P
T ~ — | A B T [y _—— — e rew.

4. 8ince the date of lling of the last anfiual application, has the applieant, o gy of its agents, owrers, managars, principals: or lm-\_d;rs: '
(other then licensed financia instiiutions), been convicted of a erime? If yes, attach a detallod explanation,

5. inoe the dafe of fling of the last annua! application, hat the applicant, or any of its agents, swnats, managers, pringipals, or lenders
{other than Ecensed finenclal Institutions), been denied an aloohallo baverags lleanse, had an alechollc beverage ligense suspended ot
teveked, or had interast in any eniily that had an aloohollc beveraga llcense denlad, suspended or revoked? )f yes, attach a detailed
oxplanation.

6. Does the applicant, or any of its agents, owners, managers, prinoipals, or londars (other than licensed financial Inatitutions), have a
direct ot Indlivent interest in any other Colorado liquor licaqae (ineluda loens to or fram any licenses, or Interast in a loan to any
fleengae)? I yes, atlach & detailed explanation.

| 7. . Ggygqrgglon or Limited Liability Company (LLC) of Parnership applicants must answer these questions. ’V ﬁ,
" gifici the date pffiiing of thetastanruallicenseapplication: s ’
(8) Are there, or have thete bewt; any offieats or directors; or managing members; or geners| pariners added o or deléted from
applicant for renewal of a 3.2 beer ar llquar lkense?

{t)  Ara there or have there been: any stockholders with 10% or more of the Issued stack of the Carporation; of any membars with
10% or more membership interest in tha LEC; or any parthers with 10% or more interest in the parinership added to or delated
from the applicant for renswal of a 3.2 beer or liguor lleense?

¢y I Yes to () or (b}, completa and attach Form DR 8177; Carperation, Limited Liabliity Company or Partnarahle Report of Changes,
and all supporting dosumeniation, and fees yaur Local Licensing Authority immadiately,

-Fife

[]
[z

Yes No

l
L]

8. Sole propristerahipe, Muskand-Wiie Barineeshins or Partners In General Partnerships: - )

EVICENCE OF LAWKUL. PRESENCE
Each person identified above must complete and sign the following affidavit, Please make additional coples i neceyeary,
Bach person must also provide g capy of thelr driver's llcense or state issued identificatian eard,

In lieﬁ of form DR 4679, the wndersigned swears or affirme under papaity of perjury under the lawz of the State of Colorado
that {check one):

m [ am a United States Glizen

[*] 1am not & United States Gitizen but | am a Permanent Resident of Ihe United States

] 1amnot a United Statea Ciilzen but | am lawfully prasent in the United Siates pursuant to Federal Law
[} 1am aforeigh national net physically present in the United States

| understand that this sweth ctatament e reUirad by law hegause | have applied for & public benefit. | understand that stats law
raquires me to provide proof that 1 am lawfully present in the United States prior to recalit of this public benefit. | futher acknowledge
thar making @ false, &t frauduient statamant or misrapresertation in this swarn affidavii is punishable under the criminal laws of
Colorado Revizad Statute 18-8-508 and it shall constitute a separate criminal offenee aach time & public benefit s fraudilontly vecelved,

T Traey. R

Bignatre Frinted name

Date

- 0810

I\ enA DDW Mar K 0]A5054 'O

I'. .
98 =E8%d WA A I0IH-A0 K2A=H. BETB-ZB.-E6E ZT:2T B8TeZ/vz/1e




YWN OF FREDERICK

’REET P.0.BOX 425 - FREDERICK CO 80530—0435
PHONE (303) 833-2388 « FAX: (303) 833-3817

‘-’ ,:UTHORIZATION AND CONSENT TO RELEASE INFORMATION

DMAVQ'\ \ /\kz\ \me

’ fa the County of Weld, State of Colorado, this 2. _day of Aé s, 2010,

™

Notary Public: __|\
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JSR-STREET - P.O. BOX 425 - FREDERICK, GO B0530:0495
FHQNE: (303) 833-2388 + FAX: (303) 833-3847 o
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TION AND GONSENT TO RELEASE INFORMATION
Page 2

Y, LY
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] aﬁzmaedand sworn to before me by:  IYWOX- M@g%m e

Rl
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LAWFUL PRESENCE AFFIDAVIT

I,,/Dq I\O&( { %y%/p,swear or affirm under penalty of perjury

uhdeft the laws of the §t§é of Colorado that (check one):

;j [ am a United States citizen, or

J:jl am a Permanent Resident of the United States, or

]:II am lawfully present in the United States pursuant to Federal law.

| understand that this sworn statement is required by law because | have applied
for a public benefit. | understand that state law requires me to provide proof that |
am lawfully present in the United States prior to receipt of this public benefit. |
further acknowledge that making a false, fictitious, or fraudulent statement or
representation in this sworn affidavit is punishable under the criminal laws of
Colorado as perjury in the second degree under Colorado Revised Statute 18-8-
503 and it shall constitute a separate criminal offense each time a public benefit
is fraudulently received.

| Wﬁ%%’% A g 20/D

Signature Date

My
OCTOBER 20, 2013
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LAWFUL PRESENCE AFFIDAVIT

f, m ark D ,")3‘3’54'“ 0 . swear or affirm under penalty of perjury
under the laws of the State of Calorade that (check one):

@ [ am & United States citizen, or
J:]! am a Permanent Resident of the United States, or
1t am lawfully present in the United States pursuant to Federal law.

| understand that this sworn statement is required by law because | have applied
for a public benefit. | understand that state law requires me to provide proof that |
am [awfully present in the United States prior to receipt of this public benefit. |
further acknowledge that making a false, fictitious, or fraudulent statement or
representation in this sworn affidavit s punishable under the criminal laws of
Colorado as perjury in the second degree under Colorado Revised Statute 18-8-
503 and it shall constitute a separate criminal offense each time a public benefit
is fraudulently received.

Monk, DNty - =00

Signature Date

P8 30vd gipe 401440 ¥3d33 BETB-IB.L-LAE ZT:ZT BipE/82/10
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AFFIDAVIT

__ for the Colorade Department of Human Services
and the Department of Health Care Policy and Financing
as Proof of Lawiul Presence in the United States

o IRIRT R .

L Mar K Dngﬂﬁm 9 ., swear or affirm under penalty of perjury under the laws
of the State of Colorado that (¢check one):

)j_ I am a United States citizen, or

I am a legal Permanent Resident of the United States, or

e

I am lawfully present in the United States pursuant to federal law.

I understand that this sworn statement is required by law because I have applied
for a public benefit. 1 understand that state law requires me to provide proof that I am
lawfully present in the United States piior to receipt of this public benefit. I further
acknowledge that making a false, fictitious, or frandulent stalement or representation in
this sworn affidavit is punishable under the criminal laws of Colorado as perjury in the
second degree under Colorado Revised Statute 18-8-503 and it shall constitute a separate
crimninal offense each time a public benefit is fraudulently received.

Monk D AgESES EXCHL

Sighatuare Date

S BT T e s S T FETI "n“:’
J9vd - (oF 420 30I440 X334

BEIH-ZBLi~EHE CTiET BIBZ/RZ/18




AFFIDAVIT

_ for the Colorado Department of Human Services
and the Department of Health Care Policy and Financing

as Proof of Lawful Presence in the United States

- s , swear or affirm under penalty of perjury under the laws
of the State ado tiat (check one):

Z < T am a United States citizen, or

I am a legal Permanent Resident of the United States, or

I am lawfully present in the United States pursuant to federal law.

I understand that this sworn statement is required by law because I have applied
for a public benefit. I understand that state law requires me to provide proof that I am
lawfully present in the United States prior to receipt of this public benefit. I further
acknowledge that making a false, fictitious, or fraudulent statement or representation in
this sworn affidavit is punishable under the criminal laws of Colorado as perjury in the
second degree under Colorado Revised Statute 18-8-503 and it shall constitute a separate
criminal offense each time a public benefit is fraudulently received.

//&407%7’ @% //07 //@
“Signature ()

Signature / 0 Date




